STATE OF CALIFORMIA—HEALTH AND WELFARE AGENLY EDMUND G. BROWN IR, Governor

DEPARTMENT OF SOCIAL SERVICES

L4 P Street, Sacramento, CA 95814
Zle 3205330

May 7, 1981

ALL-COUNTY {NFORMATION NOTICE I-58-81
T0: ALL COUNTY WELFARE DIRECTORS

‘o
=4

SUBJECT:  nEW NOTICE OF ACTION (NA) SERIES--UPDA

C

REFERENCE: Actw 1-86-80 DATED AUGUST 15, 1980

Enclosed are updates to the three attachments to ACIN 1-86-80 referenced

above. They reflect the latest plans for the configuration of the NA series and
the latest estimates of when the new forms will be available fromn the DSS
warehouse. Though the latest estimated dates of availability of many forms are
later than the original estimates, we still anticipate that the transition to
tha new forms will be completed by July 1, 1982,

Further updates to the three attachments will be issued as needed. Commnents and
guestions should be directed to your DSS Consultant for the program affected by
the comments and guestions.
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ATTACHMENT A
{ACIN 1-86-80}

Notice of Action Forms (Planned)
April 1981

Forms identified by an asterisk are now available in the DSS warehouse,

WA

NA

NA

NA

NA

NA

A

HA

220

221

222

250

230

290%

400

410

420

480

hGelx

-

Cash Grant Programs (AFDC, Refugees, Entrants)

Cash Grant--lmmediate Aid Request--Approval/Denial
{Replaces ABCD 239.32)

Cash Grant--Supplemental Payment Reguest--Approvai/Denial
(Replaces ABCD 239.40)

Cash Grant--Good Cause Claim--Approval/Dential
(Replaces ABCD 239.33)

Cash Grant--Overpayment Adjustment
{Replaces ABCD 239.14, .15)

Cash Grant--Overpayment Notice--Repayment Required
(Replaces ABCD 239.26)

{ash frant--General Notice

Adult Programs

AP--Guide Dog Special Allowance Request--Approval
(Replaces SC 3)

AP--Guide Dog Special Allowance Request--Denial
{Replaces SC 4)

i

AP--Special Circumstances Allowance Request--Approval/Deniatl
{Replaces SSP 4B)

AP--Deduction for Interim Assistance Payment
{Replaces SSP 17)

Social Services

S3--Reguest--Approval/tienial
(Replaces Soc 2398)

SS--Change/Discontinuance
(Replaces Soc 239A)




NA

NA
NA
NA

NA

NA
NA

NA

NA

690

820
921
960

961

990
991
992

993

In-Home Supportive Services

IHSS General Notice
(Replaces Soc 239C, D, E, F)

Multi-Program Forms

Cash Grant/MC--Approval. FS--Approval/Denial
Cash Grant/MC--Denial. FS~--Approval/Denial

Cash Grant/MC--Reguested Information Not Provided--Discontinuance
(Replaces ABCD 239.10, .10X, .10Y)

Cash Grant/MC--General Discontinuance
(Replaces ABCD 239.7, .8, .16, .29)

General Notice (For case-data and other computerized applications)
RCA/ECA--Decrease/Expiration. MC Discontinuance

FBU Reduction: Cash Grant--Changs. MC--Discontinuance.
FS--Reduction/Termination.

(Reptaces ABCD 239.6, .28)

Cash Grant--Change. FS--Reduction/Termination

(Replaces ABCD 239.2, .3)

Form Number Key:

NA = Notice of Action
Hundreds = Program Tens = Function of Form
200 Cash Grant (AFDC, Refugees, 00 Approval
Entrants) 10 Denial
300 Reserved for FS 20 Approval/Denial
400 Adult Programs
500 SS 30 Increase
600 IHSS 40  Decrease
700 Reserved for AFDC-FC 50 Increase/Decrease
900 Multi-Program Forms
60 Dscontinuance
70 Expiration
80 Special Purpose
90 Multi-Purpose

Units

= ldentifier (not coded)



ATTACHMENT B
(ACIN [-86-3

DSS Integrated Notice of Action Series

Transition Schedule No. 2
Aprit 1981

New Form Type of Change

0%d Form

n)

Replaced

Humber Available from Warehouse  Majorl/ HinorZ/  Replaced by by Several
_ Actual Estimate One Form Forms2/
AFDC and RCA
fA 220 h-ui? X ACD 239,37
NA 221 2-87 ¥ ABCD 239, 4(
HA 207 ¢-87 X ABCN 739,33
NA O ZR0D 4-52 X ABCD 239.14
ABCD 239.1%
NS0 pfin X ASCH 234,26
A 1-a1 X 4RI TRYA

food Stamps--wild be listed on a later schedule,

Adult Programs

NA 400 Not used by counties X 303

A 410 Not used by counties X 504

HA 420 12-81 X SSP db
A 480 h-42 X ERIE Vi
ancal hervices

NA 520 2-31 X Soc 2368
M 590 1-32 £ Soc 2384

i/, 2/, 3/ See footnotes on next page for explanation.




New Form Type of Change 0ld Form

Repltaced
Number Availabte from Warehouse Majorl/ MinorZ/ Replaced by by Several
Actual Estimate One Form Forms3/

In-Home Supporiive Services
NA 690 6-81 X Soc 239C

Soc 239D

Soc 239t

Soc 235F
Multi-Program Forms
NA 920 12-81 X ABCD 2398

ABCD 239.27

NA 921 12-81 X ABCD 2398

ABCD 239.27

NA 980 9-81 X ABCD 235.10
ABCD 239.10X
ASCD 235.10Y

NA 961 10-81 X ABCD 2394
ABCD 239.7
ABCD 239.8
ABCD 239.16
ABCD 239.29

NA 890 This form s used by Case Data counties. It will not be available
from the DSS Warehouse.

NA 991 4-81 X

NA 997 10-81 X ABCD 239.6
ABCD 239.28

NA 993 10-81 X ABCD 239.2
ABCD 239.3

1/ Major Change. Switch to new form as soon as it is available. Scrap old
stock.

2/ Miner Change. After new form is available, county may at its discretion
use old stock until it 1s used up or untii July 1, 1982, whichever is
earlier,

3/ Partial Change. 01d form remains in effect until all related new forms are
availabie.




aLn NEW
ABCD 239 NA
A 290
961

8 920
921

.2 993
.3 993
.6 992
.7 961
.8 961
.10 960
. 10X 960
.10y 960
.14 250
.15 250
.16 961
.25 290
.26 280
.27 920
921

.28 992
.29 961
.32 220
.33 222
.40 221

ATTACHMENT €
(ACIN 1-86-80)

Notice of Action

Cross Reference
April 1981

0LD

[T
o O

Soc 239

Mmoo,

SSP
48
17

NEW

400
410

590

520
690
630

690
690

420

480




